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UNITED STATES HOUSE OF REPRESENTATIVES FORMB Page . of __
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CENTER

; W22FEB -3 AMII: 37

Name:__Jeffrey Cozzens Daytime Telephone. QFFICE OF THE CLERR
N U.S. HOUSE oF REFRESENTATIVES
New Member of orCandidate for  State:
X | us HoussofRepresentatives  District 02 Check if (Office Use Only) ’ Q Q
FILER Candidates — Date of Election: __Sept 13, 2022
STATUS A
New Officer or Employee Staff Filer Type (i Applicable): v!amwi%_._m%._ 2021 1 A $200 penatty shall be assessed against any
' Employing Office: @!a_ ﬂ?_ﬂ_ga _|||_e ¢ 31, " |individual who files more than 30 days ate.
N R e N

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

— — S—

A. Did you, your spouse, or your dependant child:

& Own any reporiable uaset that wes worth mone thi $1,000 at the
end of the reporting period? or Yes | X |no E. Did you hoid any reportable posiiitns during the reporting X | no

b. Recsive more than $200 in uneamex incoms from any reportable period or In the current celendar year up through the date of fling?  Y°3
asset during the reporting period?

C. Did you or your spouse have "earned” income (e.g., salaries, F. Did you have any reportable agreament or arrangement withan

honoraria, or panslon/IRA distributions) of $200 or mare during the Yes | X [No outside entity during the reporting period o In the current calendar Yes No |X
reporting period? yeer up through the date of fillng?
D. Did you, your spouse, or your dependent child have any reportable Yes | X [No J. Did you receive compensation of more than $5,000 from a Yeos No |X
liability {(more than $10,000) at any point during the reporting period? single source in the current year and iwp prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BQTH OF THESE QUESTIONS

._.zcu...o..an.n__aéﬂa_:a.os__a&!g.«nas.ggn390633&889282&3&:%.8&%.&5&8.:8433&&8&.:20«805_&2 _H_
from this repost details of such a trust that benefits you, your spouse, or dependent child? Yes No H

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or Babilities of a spousa or dependent child because they meet all three tests for
axemption? Do not answer "yes” uniess you have first consulted with the Committee on Ethics, Yes D No _.M_
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SCHEDULE A —- ASSETS & “UNEARNED INCOME"” Jeffrey Cozzens 7
Name: Page 2 of
BLOCK B BLOCK D
Value of Asset Amount of Income
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. iR Sccounts), you may chack the “Te ﬂ.l!ai;’g'g“!i!g;
{b) any other reportabio G3sel OF SOUMDS Oy oy neget was sold during the reporting period and k" g 110 Inoome ves samed of genersted.
iy becsuse Lo #in0arks, S abon ._.....! umn X1 {8 for assats: heks by your spouse or dapandontchikd in which you have na ISRt
Mis jor msssts held by your spotsse or dap
i in which you have no interest.
Current Yoear Proceding Year
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Othiar Typs of kricome (Spacity: a5, Parinarship tnoome or Ferm income)
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Brau _aowaow X i [x = X
BrauFink LLC Member X X ) X
(feal estate holding co, onje n n _

Uso additional sheets if more spacs is required.




SCHEDULE A -~ ASSETS & “ UNEARNED __..s.. Jefirey Cozzens _ma. E
Assots E.&“Jh“a.o Sources gﬂ”x)“& gﬂ“”uoa.o ;o:”b”.”sao
Arele ElFletnt kit _=Hﬂ<§ﬂx¥§-=§2§$4q“
-

m i |l m m
o ylaliialld el mmm 1 Ll mewm lalsls mmwmm
DS R
[ ] | --“—-ii_iiggggggn
IRA-Schwab Target 2040 || IX L ENREENEA ENANARNERNDAN
SHIRA-Schwab Target 2040 X IEEAA SEERNERRERRENANENREEAENE
SR IRA-Fidelity Cash reser X ---.----i-ii-ii-

AERNRAENEREERNRRENARNANEN
1 i
L, | ------iiiiigggggg-

Use sdditional sheots if more space ls required.
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SCHEDULE C - EARNED INCOME

Name:

Jeffrey Cozzens

7
Page_t o

List the source, type, and amount of eamad Income from any source (other than the filer's curent smployment by the U.8 government) totefling $200 or more during the reporting periad. For both the filer
and Tiler's spouse, list the source and amount of any honoraria. List only the source for other spouse eamned income exceeding $1,000. See examples below.
EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal relirament programs, and benefits received under the Social Sacurlty Act.

INCOME LIMITS and PROHIBITED INCOME: Be advisad that the outalde eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on oulside

earned income for Members and employees compensated at or above the "senlor staff” rate was $28,845. The 2021 Emit Is $20,585. In addition, certaln types of income (notably honoraria, director's fees,
and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

Source (include date of receipt for honoraria)

Amount

P —

%E

l }

Brau Inc

Salary

$83,693

$88,204

Brau Inc

Spouse Salary

N/A

N/A

Use additional shects if more space is required.




SCHEDULE D - LIABILITIES
. Jeffrey Cozzens Page 5 of 7

w%g__mzasaga._obnuoismagcigagwnﬂoasggguv!*&@s!. your spouse; or your dependent child. Mark the highest amount owed during tio reporting
periad. New Membera: Members are required to seport all liabliities segured by real property ng morigages on thelr personal residence. Exclude; Any mortgage on your personal residence
(uniess you rent It out or are a Member); loans secured by automoblles, household furniture, or appliances; llabilities of a business In which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {Le., credit card) only if the balance at the close of the reporting perlod
exceeded $10,000. *Column K is for liabiiities heid salely by your spouse or dependentchild.

Amount of Liability
Uﬂs oooooooooooo
e Creditor LiabiRty Type of Liabillty
WorrR g |58 |28 88 m w
3 M m. 3 w $M
AR
Example Fiest Bank of Wiimington, DE 820 Morigage on Rontzi Propasty, Dover, DE

SCHEDULE E - POSITIONS

Report ail positions, compenssated or uncompansated, as an officer, directar, trustes of an organkzation, partner, propritor, representative, smployee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organizatiors, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
politica! entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

Enaggagﬁ.ﬁggi MploYees re sitions held in the current calendar year and two pre

Position Name of Organization
Trustee Community College System of New Hampshire (pro bono)
President New Hampshire Brewers Assoc (pro bono)
Proprietor BrauFink LL.C

Uso additional sheats if more space Is required.



7

SCHEDULE F — AGREEMENTS 8
Name: Jeffrey Cozzens Page of

identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a lsave of absence during the period of government service;
continuation or deferral of paymants by & former or current employer other thar the U.8. government; or continuing participation in an empioyee welfare or benefit pian maintained by a fonmer

employer.
Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation gzon.!«o:oww_nh business affiliation for services provided directly by you during the current ysar and years. This includes the names of cllerts and
customers of any corporation, firm, partnership, or othef business enterprise if you directly provided the services generating a foe or payment of more than $5,000. Exclude: Payments by the L1.8.
govemment and any informeation considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and Clty/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services

None

Usoe additiona! slseets [f more space is required.



FILER NOTES
(Optional)

Jeffrey Cozzens

NOTE
| NUMBER

NOTES

Use additiona) sheets if mose space Is required.




